FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000026595

1. Entity Name

GULF COAST TITLE EXCHANGE, LLC

04-16-2004 90415 021 ****50.00

Principal Place of Business

501COMMERCIAL ST
PENSACOLA, FL 32501

Mailing Address
PO BOX 12950

PENSACOLA, FL 32591-2950

2. Principal Place of Business
501 Commendencia Street

3. Maiting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, efc.

24044380

U

HIGHTOWER, DAVID E
501 COMENDENCIA STREET
PENSACOLA, FL 32501

04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Pensacola, FL 38-3663412 Not Applicable
Zip Country Zip Counlry . i $5_00 Additional
32502 , . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

501 Commendencia Street

Street Address (P.O. Box Number is Not Acceptable)

cy Pensacola Fl |Z|§(2:%d52

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registerad apent and litle il applicable.

(NOTE: Regisiered Agent signature requirecd when reinstating)

DATE

Filing Fee is $50.00
. Due by May 1, 2004

PN

Make check payabte to .
Florida Department of State .-

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TME MGRM 0] Delete TINE MGRM [ Change (] Addition
NAME LANE, BEGGS NAME Beggs & Lane
STREET ADDAESS | SO1COMMERCIAL ST smeeTAORESS | 501 Commendencia Street
om-st-ZP | PENSACOLA, FL 32501 Liy-51-29 Pensacola, FL 32502
TITLE ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2P CITY-51-2IP
TME 7 Delete TILE O change ] Addition
"‘NAFE'-'“"—' e e - - -~ .- - NAME R -— - - - T - PR— . - T -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-71p
TLE 7 Delete TMLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP
TMLE {7 Delete TMLE [JChange ] Addifion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IP i
TILE O Delete TNLE [Jchange [ Addition
NAME : WAME L.
STREET ADDRESS STREET ADDAESS
omestze |, e T N CITY-$1-2P SRR -

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
red 10 execule this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or fru;

SIGNATURE:

LW

B 420 23457

SIGNATURE AND TYPED O PRINTED MAME OF w:“hﬁwmmﬂmi

o/t

Daytime Phone #




